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CRIB 4 LIFE INC

The undersigned incorpoarator(s), for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby adojt(s) the following Artictes of Incorpora-

tion,

ARTICLE] NAME

Tho name of the corporation shall be:

CRIB 4 LIFE INC

ARTICLE Il PRINCIPAL QFFICE

The principal place of business and malling address of this corporation shall be:

279 DOUGLAS AVE
ALTAMONTE SPRINGS FL 32714

ARTICLEIN _ CAPITAL STOCK

The number of shares of stock that this corporation is authorized to have outstanding
at any one time is:

1000

ARTICLE IV INITIAL REGISTERED AGENT AND ADDRESS

The name and address of the initial registered agent is:

JAMES LILLO
2577 GRASSY POINT DR #101
LAKE MARY FL 32746




ARTICLEY . INCORPORATOR(S)

The name(s) and struet address(es) of the Incorporator(s} to these Articles of Incorpora-
tion is(are):

JAMES W LILLO
2577 GRASSY POINT DR #101
LAKE MARY FL 32746

MATHEW F STANISZEWSKI
919 SHRIVER CIRCLE
LAKE MARY FL 32746

The undersigned has(have) executed thege Articies of Incorporation this
A
(17-  gayor __Mpeew 1996 .
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CERTIFICATE OF DESIGNATION
BEGISTERED AGEN/REGISTERED OFFICE

Pursuant to the provislons of section 607.0501, Florida Statutes, the undersigned corpora-
tion, organized under the laws of the State of Florida, submits the following statement in
dosignating the registored office/registered ngent, in the state of Florida,

1. The name of the corporationis:_ CRIB 4 LIFE INC

2. The name and address of the registered agent and office Is:

JAMES LILLO
(NAME) i
= L. »
2577_GRASSY POINT DR #1101 MY
(P.0. BOX NOT ACCEPTABLE) TRy
LAKE MARY_FL 32746 T

(CITY/STATE/ZIP) =
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SIGNATURE./ (rr] S [ e s ol A,
{corporate ofﬁcy /
TME _ Pesymens [, / |
V’ 'I
DATE 3-/7/ 7 '

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PER-

FORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGA-
TIONS OF MY POSITION AS REGISTERED AGENT. /

SIGNATURE

DATE : 3»I1(9(9

REGISTERED AGENT FILING FEE: $35.00




